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Background Right brain damage (RBD) involves postural asym-
metry and spatial frames disorders. In acute RBD patients, postural
asymmetry is immediately reduced after one single session of
prism adaptation (PA), without assessment of effects on spatial
frames (Tilikete et al., 2001).
Aim To assess long-term effects of PA on posture and spatial
frames in chronic RBD patients, without neglect.
Method Six chronic RBD patients without neglect (mean delay:
45 months) were included. Each patient sustained 10 PA sessions
of 20 minutes during 2 weeks. Outcome measures were: (i)
posturographic analysis (mediolateral position of center of
pressure (Xcop), (ii) subjective straight ahead (SSA) and perception
of longitudinal body axis (LBA), (iii) the Scale for Controversive
Pushing (SCP). Each parameter was assessed by 3 pre-tests and 3
post-tests (+2 h, Day + 3 and Day + 7). Moreover, the score of BBS,
PASS, TUG and Barthel were measured.
Results In pre-tests, all patients showed a shift of the Xcop toward
the right and a shift of SSA (4 toward the left and 2 toward the
right). Four patients showed a shift of LBA (2 toward the right and 2
toward the left). The functional balance and the independence
were decreased in all patients. In post-tests, results displayed (i) a
signiﬁcant reduction of mediolateral postural asymmetry at D + 7;
(ii) a signiﬁcant left deviation of SSA at D + 3 and enduring at D + 7;
(iii) no signiﬁcant modiﬁcation of LBA and (iv) a signiﬁcant
increase of SCP at D + 3 and D + 7. Moreover, results showed a
signiﬁcant increase of PASS and BBS at D + 7. The mean curves of
Xcop and SSA between pre- and post-tests were similar.
Conclusions PA involves persistent reduction of postural asym-
metry in RBD patients without neglect. These ﬁndings were
obtained at a chronic stage. This new effect cannot be explained by
reduction of spatial attentional shift. Improvement may be
explained by a better calibration of extra-personal space frames
used for posture, without effect on personal space frame. Findings
argue in favour of a bottom-up effect of PA on mechanisms
underlying spatial cognition.
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Objective To compare the evolution of posturographic and
functional balance parameters after Inhibitory rTMS versus Sham
stimulation in subjects with chronic stroke.
Methods Pilot and feasibility study, randomized, controlled
versus Sham (inactive coil), blind (patient, physician applying
the stimulation and evaluator), prospective, cross-over, conducted
on hemiplegic adults, more than 6 months after stroke documen-
ted by imaging, with balance disorders. Subjects received 10
sessions of 1 Hz rTMS and sham stimulation according to
randomization, applied on the motor cortex of the unaffected
hemisphere. The assessment included posturographic settings
(mean centre of pressure trajectory, sway area, centre of pressure
velocity) recorded eyes open, eyes closed and in cognitive task
conditions, and the balance section of Fugl Meyer score.
Results Of the nine subjects included, we measured a signiﬁcant
improvement in the mean centre of pressure trajectory in medio-
lateral axis measured eyes open (10.89 mm  10.27 reduction) and
eyes closed (8.73 mm  10.46 reduction) with a superiority
compared to sham stimulation in eyes open condition
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